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Concerns over the decrease in the number of training hours for
surgeons1 has highlighted the need to ensure attraction and selec-
tion of the best candidates for surgical training, and to maximise
education in a shortened training period.2 In this article, we ques-
tion current perception of what good candidates are, whether we
are attracting them and avenues to consider to ensure we do so.
2. Who are the best candidates?
Whether we are currently able to deﬁne ‘best candidates’ is
currently questionable. Unlike other high-skill industries such as
aviation,3 the surgical profession does not have clearly deﬁned
reference parameters for identiﬁcation of candidates with suitable
personality and aptitude. Instead it relies largely on surrogate
markers of future potential, which many have voiced concerns
over.4 Failure to clearly establish what constitutes a good or
successful surgeon, outside what is safe and competent, prevents
us from having a suitable endpoint or outcome to measure and
compare trainees.
The importance of surgical aptitude and technical ability in
candidates is recognised.4 However, studies have shown that
although facilities exist to measure these features, they are not
widely used for candidate selection.2 It is also important to note
that competency in psychomotor skill, visiospatial ability and depth
perception is difﬁcult to attain despite adequate training,5 suggest-
ing that beyond skill and ability, trainability must also be consid-
ered in the selection process, accounting for the experience of the
surgeon.
3. How can we identify the best candidates?
Current opinion amongst consultant surgeons’ favours tradi-
tional methods of identifying the best candidates, including
previous experience, CV and interview.5 Along with academic
performance, these certainly play an integral role in establishing
candidates’ knowledge, commitment and experience alongside
the interviewer’s expert appraisal.
However teamwork, communication skills, decision-making,
technical elements and trainability are currently not universally
assessed. Given the importance of these attributes during Core
surgical training, failure to differentiate candidates in these areas
may impair identiﬁcation of the best candidates. Development of
simulation technology able to assess these skills has lead many to1743-9191/$ – see front matter  2011 Surgical Associates Ltd. Published by Elsevier Lt
doi:10.1016/j.ijsu.2011.11.007believe that assessment in life-like scenarios is likely to play
a fundamental role in surgical selection and education in coming
years.6
Trainability is assessed in many areas of business and used as
a fundamental measure of an applicant’s suitability for a job. Scien-
tiﬁcally developed methods such as Test for Selection and Training
by Thomas International,7 assess a candidates’ development poten-
tial in areas including perceptual speed, working memory and
spatial visualisation and help the employer answer questions
such as whether the candidate can appropriately prioritise. This
occurs alongside in-depth behavioural/psychometric assessments,
and aptitude and ability tests to ensure the best candidates are
selected with regard to a given job proﬁle.4. How can surgery continue to attract the best candidates?
Competition for a career in surgery remains high, but whether it
is attracting the best candidates, is questionable.2 Do the best
candidates simply feel that this level of competition is not worth
their while? Perceived work patterns amongst undergraduates,8
family considerations sacriﬁce of personal time,9 and experienced
negative work-life balance in Core surgical trainees10 are all
proposed to contribute to detracting some from the choice of
surgery as a career. These factors, combined with increased compe-
tition for National Training Numbers for Specialty Training, an
increasingly academic focus, concerns over reduced volume of
operative experience – in the face of the importance of the
volume–outcome relationship11 – and narrowing of surgical exper-
tise,12 may be dissuading candidates, including the best, against
a career in surgery.
To continue to attract the best candidates, the surgical profes-
sion must focus on the ‘grass roots’ and do it’s utmost to inform
and open the door to a surgical career to medical students. To
achieve this the profession could provide more opportunities for
students to integrate with surgical ﬁrms and gain surgical mentor-
ship throughout their career. Indeed, it has been shown that
medical students able to identify a positive role model in surgery
are more likely to pursue a career in surgery.13
In recent times fundamental changes have been advocate-
d2,14and acted upon to further attract students to surgery. With
Modernising Medical Careers (MMC), a shift to a focused and
proﬁciency-based system has been implemented which may aid
career decision-making.2 Incorporation of a structured curric-
ulum15 with amodular based systematic approach helping to speed
progression from simulation and skills lab to clinical practice andd. All rights reserved.
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5. Conclusion
The future of the surgical profession relies on the continued
recruitment of the best candidates in order to maximise education
in the training period and to continue technological advances in
surgical practice. To continue to attract the best candidates, strate-
gies to make the surgical training pathway more appealing to
future surgeons must be implemented. Difﬁculty in establishing
evidence based parameters for personality and aptitude may be
restraining the surgical profession from deﬁning, reliably identi-
fying and further understanding how to attract the best candidates
with attributes necessary for a surgical career. To compliment
advances in performance measurement, it would be pertinent to
further examine measures of trainability in surgery.Conﬂict of interest
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